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SUGGESTIONS AS TO CARE OF BRAIN 
INJURY CASES* 
Rawpu N. Greene, M.D., 
Jacksonville. 

The occurrence of thirty thousand fatal auto- 
mobile accidents in the United States every year 
with injury alone increasing the number of cases 
to one million, and because of the high mortality 
rate, seems to justify consideration of the dif- 
ferent methods of treating head injury cases. 

I have prepared here a map, the details of 
which you cannot see very well, showing every 
fatal automobile accident case in the State of 
Florida in 1927. These cases were all followed 
up by correspondence with either the doctor, 
hospital or undertaker involved. The circles 
represent the cities and number of deaths in the 
city, and the red cross indicates the geographical 
location of the appalling accidents, and the black 
dots indicate deaths that occurred at the time of 
the accident. 

Here our cases have been carried into Florida 
from Virginia and a very considerable number 
from Georgia. There are similar instances in 
west Florida where cases have had a rather long 
transportation. 

It is the belief that in many automobile head 
injury cases, the patients, suffering as they are 
from shock and in coma, may be placed in bed in 
a hotel or in a home and left specifically alone, 
and that a very considerable percentage of that 
group will regain consciousness and enter into a 
very satisfactory convalescence within a com- 


‘ paratively short time, perhaps four hours. 


It is also the belief from the examination of 
these transfer cases, that certainly there must 
have been a number of cases in which this con- 
dition of intracranial pressure was increased 
because of the stress incident to the ambulation 
of an unconscious subject. Considerable thought 
has been given to the fact that many automobile 
accident patients presumably mildly injured and 
not watched with great frequency as to pulse, tem- 
perature and respiratory rate, are suddenly found 
to have developed medullary decompensation with 





*Read before the Sixty-first Annual Meeting of the 
Florida Medical Association, Jacksonville, April 30, May 
1 and 2, 1934. 


hyperpyrexia, and that at a time when surgical 
intervention would probably be of no avail. 
Mention has been made of three cases that 
occurred at Gainesville. These cases were under 
the active care of Doctors Thomas and J. Maxey 
Dell, Jr., with Dr. Edward Jelks and myself 
there in the capacity of consultants. These young 
men were in a terrible automobile accident in 
which the structure above the chassis of a Packard 
automobile was practically cleared off to the floor 
board. One man was found unconscious on the 
concrete highway sixty or more yards from the 
accident. The first case was admitted to the 
hospital at 1:40 a. m. October 22nd. This patient 
showed rapid evidence of medullary decompensa- 
tion. Pulse, temperature and respiratory rates 
were taken every thirty minutes day and night. 
Also there seems to be a notation on the graphic 
chart that blood pressure readings were of no 
value. The first operation was done at 10:40, Oct. 
24th, the second day after admission. He was 
found to have extradural hemorrhage with con- 
siderable brain swelling. After operation tem- 
perature continued to rise and second operation 
was done October 25th at 4:40 a. m. after admis- 
sion three days previously, at 1 :40 a. m., at which 
time he had a temperature of 106, pulse rate 100 
and respiratory rate of 65. Not a very encourag- 
ing proposition, however. He was in deep coma 
and the second decompression was rapidly done 
without any anesthetic at all. Clots were elimi- 
nated and additional space provided for brain 
swelling. As you will note he went into an un- 
eventful convalescence and is perfectly well today. 
The second case showed a very turbulent career 
with gradual descending of temperature rate. 
There was no great change in systolic and dias- 
tolic blood pressure, but persistent bradycardia. 
Also from the beginning there was a total paraly- 
sis of the urinary bladder. I believe that all cases 
that fail to void from the beginning and have to 
be catheterized should be decompressed. This 
patient likewise was watched every thirty minutes 
day and night. He had a most turbulent career. 
It was apparent that any operative procedure 
would have to be done with measures causing 
little disturbance to the patient. X-rays were 
made by placing the film to the side of the head 
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in bed and without moving the patient. He was 
given hypertonic salt solution, and controlled 
with sodium amytol when excited rather than 
morphine, sodium amytol having a more satis- 
factory therapeutic effect. This young man, fol- 
lowing a most turbulent career, came out without 
any surgical interference whatsoever. The ques- 
tion of anoxemia came in of course because of 
the swelling of the brain and disturbed respira- 
tory rate, and indirectly from the persistent 
bradycardia that occurs in this condition. If 
hypostatic pneumonia had developed the results 
probably would have been one hundred per cent 
fatal. In these cases with evidence of lung con- 
solidation the head was placed at a low angle. 
It is surprising the amount of secretion that will 
run out of the mouths of these patients. And all 
lung symptoms promptly cleared up. 

We feel, therefore, that with this limited num- 
ber of cases and the opportunity of observing a 
large group of head injury cases over a period 
of years, we are justified in stating that head 
injury cases must be placed in bed quickly and 
disturbed as little as possible, realizing that in 
rest alone the patient is safe. If restless he is 
in jeopardy. 

The matter of skull fracture is of no particular 
significance. Any depressed fracture can be 
diagnosed by the palpating finger. We believe 
that moving these patients just to have an x-ray 
developed is more harmful than helpful in mak- 
ing an early diagnosis. Ifthe patient is under the 
care of a doctor who has the facilities to take 
temperature, pulse and respiratory rate every 
thirty minutes day and night, then he can give 
hypertonic salt solution to shrink the brain and 
lower intracranial pressure. Many cases will 
come out with the required result. If, however, 
they do not, due to increased intracranial pres- 
sure, then if the doctor is not a surgeon he can 
call the surgeon from the nearest hospital who 
has a conception of the technique of doing a 
proper subtemporal decompression. The patient 
can be quickly transferred and the damage done 
at that late day can be overcome by a decompres- 
sion opening made by the surgeon. The patient 
should be taken immediately to the operating 
room rather than having a lot of procedures of a 
mechanical nature to add diagnostic material to 
the case history. 

The only effect of a decompression is to add 
space for swelling. Also it gives the opportunity 
of determining if the swelling is due to brain 
edema or whether it is due to clots, extradural or 


otherwise. Even a small bur opening with sma'] 
amount of trauma will give the information 
desired and will be a knowledge measure as io 
whether or not a more widespread decompre:- 
sion should be done. 

One word of warning in skull fracture cases: 
When the fracture line extends into the accessory 
sinuses—and that occurred in the first case where 
we had a dropping of cerebro-spinal fluid—there 
is a tremendous hazard as to the subsequent devel- 
opment of meningitis. These wounds seal up 
within four or five days. I handled one case, that 
of a man who fell from a telephone pole. He 
had multiple skull fractures and six weeks after 
the accident developed meningitis and died. 

To briefly summarize I would advise the 
consideration of a most conservative plan of 
treatment, and in the actual failure of this man- 
ner of treating skull fracture cases, would 
recommend a subtemporal decompression with 
only a small bur opening in the beginning as 
bleeding or hemorrhage often is present on open- 
ing the dura. If the patient in spite of this pro- 
cedure along with hypertonic salt solution con- 
tinues to show elevation of temperature, the next 
step is a second decompression. Some patients 
with head injury have such massive brain path- 
ology that nothing will save them. 

Headaches, as one phase of the convalescence, 
should not last over a period of thirty days. If 
the headache persists it is the belief that perhaps 
there is a continuous cerebral contusion of a 
mechanical nature from a perversion of the blood 
supply to the lacerated and edematous area of 
the brain. It is the belief also that hypertonic 
salt solution will overcome this vicious blood 
circulation. Also air injection seems to give 
relief from headache in a great many of these 
patients. 

It is not advisable to reduce pressure with 
spinal puncture, for spinal puncture may be 
followed by secondary brain edema. If the 
patient’s condition is so severe as to warrant 
spinal puncture, then a properly done straight 
line subtemporal decompression is about the 
simplest procedure possible and will relieve the 
pressure from above. And thereafter no spinal 
puncture will be indicated. Also the sudden low- 
ering of pressure by spinal puncture may very dis- 
astrously produce a recurrence of the condition. 

Therefore, I suggest that a conservative plan 
be carried out in contrast to the previous plan of 
more drastic procedures, surgical, diagnostic and 
hasty transportation. 
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CAUSALGIA OR THERMALGIA* 
R. F. Goparp, M.D., 
Quincy. 

It is quite obvious, judging from the numerous 
authors who have published articles on the sub- 
ject during the past sixteen years, that causalgia, 
which had its first classical discussion by Doctor 
Weir Mitchell! in 1864, is attracting more and 
more serious attention of the medical and surgical 
profession throughout the world. 

It seems that Stopford,? in 1917, revived an 
interest in this much debated symptom complex, 
when he drew the attention of the English speak- 
ing world to this intractable type of pain in two 
very distant parts of the body. It seems that the 
affection has a predilection for the median and 
sciatic nerves. However, this affection can invade 
any nerve as shown by their pathology. 

I hesitate to go into more than a review of 
the fundamental facts and theories presented on 
this subject for very evident reasons. 

Paul Blanchet,* in February 1931, informs Mr. 
Nathan‘ that the authentic literature covering the 
subject of causalgia reaches from 1813 to 1930 
and comprises no fewer than the names of two 
hundred contributors, 

I respectfully acknowledge the classical dis- 
cussion and presentation of Doctor Byrnes® in 
Tice’s Prac. of Med., Vol. IX, p. 255,° issued 
in 1925, from which I have drawn freely in this 
paper. 

Stopford? has given a definition of this condi- 
tion that few writers, since his day, have seen fit 
to dissent, viz., “The affection may be defined as 
a nervous disorder, usually the result of injury, 
characterized by intense pain, hyperesthesia, 
trophic and vasomotor disturbances, and occur- 
ring only in incomplete division of a nerve.” 

Mr. Nathan,‘ writing in 1931, expresses the 
cause in this way: “Post-traumatic in origin and 
its qualifications are the sensation of burning.” 

Chevaney," in 1931, puts it this way: “Cau- 
salgia is a neurosympathetic syndrome appearing 
after slight injury of a nerve, especially of the 
median and sciatic nerves.” 

Etiology: Numerous authors have catalogued 
the symptoms by which this condition may be 
recognized. First: The chief subjective group of 
symptoms seems to be persistent, excruciating, 
throbbing, bursting pain as if by heat; also 


*Read before the quarterly meeting of Leon-Gadsden- 
Liberty-Wakulla-Jefferson County Medical Society, Tal- 
lahassee, July 19, 1934. 


drawing, stretching, unrelenting pain and the 
sensation of heat. Second: The objective symp- 
toms may be described as hyperesthesia of hand 
or foot—pressure sensations—swelling of affect- 
ed parts; hyperhidrosis may be present ; trophic 
disturbances may be observed; rarely may the 
bone or joints be affected. The skin over affected 
area is sometimes glossy and exquisitely tender, 
hyperemic or anemic according to whether the 
vasomotor dilation or the vasomotor constriction 
is in control. 

The implied reasons for this group of distress- 
ing symptoms and the pathology found to exist 
in such cases may be discussed together. 

Spurling’ reports a case in 1929 in which true 
Raynaud’s disease and causalgia co-existed in the 
same case—hence this affection similating another 
syndrome. 

Stopford? observes that anatomically the sciatic 
and the median nerves carry proportionately a 
larger number of vasomotor fibers than other 
nerves, which fibers are required to supply the 
plantar arch and the palmar arch. 

The pathology has not been definitely estab- 
lished. 

Stopford? claims that in injuries of these two 
particular nerves the lesion is usually above the 
entrance of the neural vessels. 

Kramer and Todd® have shown, however, that 
these vessels receive their innervation at irregular 
intervals throughout their course from fairly 
constant nerve trunks. 

Lerische® suggested that causalgia may be due 
to injury of the periarterial sympathetic fibers 
and this opinion has since been supported by the 
observations of Tinel, Cayla’® and others. 

Nathan,‘ in 1931, states that the cerebrospinal 
system and the vegetative system are intricately 
related and one is never sure whether interven- 
tions upon the one do not involve the other. He 

mentions “causalgia zones” and “causalgia fields.” 

Spurling’ has observed allochiria, probably 
referred pain by a cerebral mechanism; that is, 

when affected part pained, the corresponding 
part on the opposite side also pained. He reports 
one patient suffering of ischemic causalgia of the 
arm due to a gunshot wound of the second portion 
of the axillary artery, which was successfully 
treated by dorsal sympathetic ganglionectomy. 
And concludes that causalgia continues the most 
troublesome of complexes. 

Souques!® observed a soldier, who sustained a 
wound in the left median nerve but wore a rubber 





ae 





390 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


glove on his right hand. Hence the designation 
the “trigger zone” which may be remote from 
the true seat of pain or pain zone. 

Hyperexcitability of the sympathetic centers 
with extension of the discharge to neighboring 
centers, or even to homologous centers of the 
opposite side of the cord, are thought to 
account for some of the symptoms and explain 
the synesthesalgic features of the attack. 

Chevaney,!! writing in 1931, observed the con- 
stitutional sympathetic hyperexcitability is indis- 
pensable to begin with in producing causalgia. 
The symptoms are thought to be of reflex origin, 
and transmitted through the vascular sympathetic 
fibers or, perhaps, through the sympathetic fibers 
within the nerve trunk. Precipitation of the 
attack by emotional states, and the thermic, vaso- 
motor, and trophic changes accompanying the 
affection, are advanced in support of this conten- 
tion. 

TREATMENT 

Wood,?” in May 1924, reports a case in a young 
man who suffered lacerations of the middle finger 
on his right hand which he later amputated. They 
did a periarterial sympathectomy of artery with 
ring of alcohol after Sampson and Handley.’* 

This method has been successful in two cases 
of senile gangrene and Ford has used it in leg 
ulcers. The results obtained are thought to be 
due to interruption of the normal “flow” of vaso- 
constrictor impulses to the periphery. 

In Lerische’s® method of periarterial sympa- 
thectomy the tunica externa is completely stripped 
from the artery and is followed by the formation 
of dense adhesions around artery. 

In July 1931, Flandin, Pomeau-Delille with 
Van Bogaert"! report a case of causalgia resulting 
from fractured scaphoid bone and found Ray- 
naud’s syndrome associated therewith. They say 
that experiments point to an extravascular origin 
of causalgia and recommend periarterial sympa- 
thectomy for its relief. 

Chevaney,'! in November 1931, reports a case 
of causalgia resulting from an intravenous admin- 
istration of calcium chloride to a case of pulmo- 
nary tuberculosis and is firm in his opinion that 
periarterial sympathectomy after Lerische® offers 
most beneficial results. 

In the surgical treatment of causalgia, more 
has been learned of the true pathology, per- 
haps, than in any other one method of investi- 


gation. 
Stopford? states that partial division of the 


nerve and intraneural fibrosis are always c)- 
served, and the frequency of intraneural hemcr- 
rhage in war injuries probably explains the asso- 
ciated fibrosis. 

There is found a formation of scar tissue 
around nerve trunks and their branches— 
strangled by sclerotic tissue. Perineural fibrosis 
and fibers of nerve tissue disseminated in scar 
tissue predominate. Sepsis does not necessarily 
enter into the conditions found as an etiological 
factor ; however, it may complicate and probably 
intensify a given case. 

Lerische® was among the first to suggest denu- 
dation and excision of the periarterial sympathetic 
plexus for the relief of this condition. 

Tinel!® advocates section and immediate suture 
of the nerve near the termination as the most 
effective treatment. He says when relief is not 
obtained by this method the section was per- 
formed above the primary lesion. 

Injecting the nerve with alcohol was done by 
Sicard?* and later Pitres and Marchand, Godlew- 
ski, Binot, Morell!* and others. He recommends 
this procedure when pain is confined to course of 
the nerve only. 

The nerve ,is exposed and injected three or 
four centimeters above the lesion with 60% or 
80% alcohol. Failure to relieve the condition 
occurs when the injection is performed below 
the lesion or distal to it. 

Delorme!® advocates excision of neuromata 
and suture of the divided nerve. 

Other treatments advocated consists of phenol, 
ionization, and x-ray with varying success. 

It would be well to bear in mind Volkman’s 
contracture, thrombo-angiitis-obliterans before 
making one’s diagnosis. 

Case REporT 

Mrs. L. I. Age 54. White. Irrelevant his- 
tory, except mild arthritic symptoms over a 
period of last three years. Sustained accident 
on August 23, 1933, when her automobile over- 
turned, pinning her left arm between the beam 
over the window and the ground. Her humerus 
was crushed at junction of middle and lower 
third, at same time the tissues composing arm 
were very seriously traumatized. She received 
immediate attention and arm was put up in tem- 
porary splints amply padded and made adequately 
comfortable. 

On the fifth day after accident it became evi- 
dent that her arm was suffering from an insuff- 
cient blood supply and perhaps consequent gan- 
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grene. At this time all dressings were removed 
aad soothing lotions alternated with heat applied 
for a week. At this time it seemed wise and the 
condition of the arm justified placing it in a 
loose plaster cast. This was done with the aid 
oi a fluoroscope. 

On September 15, 1933, she was removed to 
her home from the hospital and immediately her 
distress and suffering began growing more 
serious—especially in her wrist and her hand and 
fingers. No cause could be ascertained, other 
than the primary traumatization. 

On September 30, 1933, she was carried back 
to the hospital for investigation and for a new 
plaster cast. At this time it was ascertained that 
her blood chemistry and urine chemistry were 
within normal limits. The blood serology was 
negative. Her temperature had never been above 
normal except a few days immediately following 
her accident. 

After a distressing and alarming period, fol- 
lowing the placing of her arm in the second 
plaster cast, I was forced to remove all the cast 
and dressing in order to relieve the patient’s 
psychic impressions of the pains being occasioned 
by the plaster cast. I was forced to adopt the 
use of opiates, barbiturates, cold tar products, 
heat, position and persuasion. But with all these 
she continued to declare that her forearm, wrist 
and front finger would drive her insane. She 
described the affected parts as burning her to 
blisters, overheated, throbbings by paroxysms. 
She stated that if a weight were hung to her 
wrist and forefinger it could not feel more dis- 
tressing. Then the palm would burn to a blister, 
she asserted. She became so sensitive to tactile 
phenomena that she would not permit cotton, 
gauze, soft washed linen to come in contact with 
hand or arm—she would affirm at times that she 
could observe swollen areas and feel blisters that 
were torturing her insane. Only silk would be 
allowed to come in contact with her arm and skin. 

Objectively, one could observe the parts be- 
coming pale at times, but the rule was that the 
color was normal or red, slightly congested, very 
glossy, dry and, at times, swollen, slightly just 
above the elbow joint. There was no trophic 
disturbances and generally speaking the whole 
picture looked decidedly encouraging. 

At times when the nurse or I happened to con- 
tact the arm the patient would scream from pain 
and frightened apprehension. She declared that 
the pain was felt as well in her right costal region. 


Patient, despite her physical improvement, 
became quite psychopathic over her pain and the 
burning agony and hinted at self-destruction if 
given an opportunity. During this same period 
she could lift the arm in any desired position, 
even as high as her head, if not aided. She 
could bend the elbow joint, move all of her 
fingers, but expressed discomfort and inability to 
move her front finger. Supination and pronation 
within consistent limits was easy to her if it was 
voluntary on her part, but she would not allow 
passive motion. 

On November 2, 1933, I referred her to a 
noted neurologic surgeon in a distant city and he 
in turn called a noted bone man into the case. 
Her blood chemistry then was consistently nor- 
mal—her serologic tests remained negative and 
her urine chemistry was satisfactory. These 
competent specialists re-x-rayed her and treated 
the arm symptomatically, not attempting surgical 
interference, for they agreed that the procedure 
was not justified. 

On December 2, 1933, they sent the patient 
home improved in only one respect that I could 
observe, that was psychically. Her pain remained 
so far as I could judge about the same that it was 
the month before. However, she had become 
more reconciled to her pain. Her burning sen- 
sation seemed about the same, judging from her 
description. 

On December 27, 1933, the patient, while walk- 
ing on a rug in the hallway of ,her home, slipped 
and fell broadside on her affected arm, which by 
this time could be carried fairly comfortably in a 
sling. 

The x-ray showed a complete separation of 
the ends of the bone which was formerly frac- 
tured. Within a week from her last fracture 
she smilingly remarked that she could move her 
front finger quite as well as the others on the 
affected side. I did not observe any difference. 
She also comments that her burning and drawing 
sensations have been constantly growing less. It 
is remarkable that she still complains bitterly of 
neuralgia in her right costal region. 


CoNCLUSIONS AND CoMMENT 


1. To Dr. Weir Mitchell belongs the distinc- 
tion of classically describing causalgia in 1864 
for the first time. 

2. Dr. Paul Blanchet states that authentic 
literature on causalgia reaches from 1813 to 1930. 

3. The author is in complete accord with 
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Chevaney in attributing this pathologic condition 
to “a neuro-sympathetic syndrome produced by 
trauma.” 

4. Undoubtedly one type of this intractable 
pain may be relieved by the release of pressure 
on the nerve or its branches which is involved in 


the original trauma zone. 
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THE DENGUE EPIDEMIC IN MIAMI* 
Grorce N. MacDoneE.t, M.D., 
City Health Officer, 
Miami. 

It had been twelve years since Miami had an 
epidemic of dengue fever. During that time the 
population has undergone a radical change, the 
greater part of its residents coming from parts 
of the country which have never been visited by 
this painful malady. Most of the medical prac- 
titioners have had only a textbook knowledge of 
the disease and some, with no little skepticism, 
were slow in becoming convinced that the cases 
they were diagnosing by fanciful names were 
cases of the sickness that at intervals has attacked 
southern cities with a morbidity rate greater than 
that of measles and second only to influenza such 
as we had in 1918. 

During the writer’s incumbency as Health 
Officer of Miami, every summer one or more 
doctors have reported as dengue some case which, 
upon careful investigation, proved to be some- 
thing else. One doctor, about four years ago, 
signed a death certificate giving dengue as the 
cause of death, and when called upon to give 
the reason for his diagnosis, replied: “Well, I 
had to sign an insurance blank and I had to give 


*Read before the Sixth Annual Meeting of the Florida 
Public Health Association, Jacksonville, December 3-5, 
1934. 
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some cause, so I just put down dengue.” To tis 
doctor of slovenly diagnostic habits and oth:rs 
whose diagnoses were honest mistakes, it was 
pointed out that when dengue arrives you heave 
not an isolated case, but dozens of them, hundreds 
of them, even thousands, depending upon ‘he 
size of the community. The first case diagnosed 
proves more than likely to be the tenth or the 
fiftieth. The records of the epidemic in Miami 
twelve years ago are incomplete, but from what 
these old-timers say, it must have been wide- 
spread. In the 1934 epidemic, it is safe to say, 
Miami has had in the neighborhood of 15,000 
cases. 

One day in July we heard that somebody’s cook 
had dengue and that a certain negro doctor was 
treating her. He was immediately called up on 
the phone and he assured us that it was nothing 
of the kind, that he knew dengue, and she was 
suffering with a malady having no symptoms in 
common with dengue. As he was a reputable 
physician of some ability his denial was taken 
at face value. But, alas, after years of hearing 
the cry of “Wolf, wolf” only to find each alarm 
a false one, the wolf was at last at our door and 
not a single doctor detected his presence or raised 
an alarm. 

A few days later, on July 16, Carrie Emanuel, 
our colored city nurse, reported that there were 
a number of negroes sick, and upon inquiring as 
to the symptoms, the realization was borne in 
upon us that this sickness must be dengue. 

The first case seen was another colored city 
nurse, reported sick that day, and the case proved 
to be a typical one; furthermore, Aedes aegypti 
mosquitoes were found in the house. Two other 
cases were found in adjoining houses. The same 
day, Dr. Frank Davis, City Medical Officer, re- 
ported the case of a white man who had a store 
in colored town. We found him and his daughter 
with unquestionable symptoms of dengue. 

Dr. Henry Hanson, the State Health Officer, 
was notified immediately, and our entire force of 
inspectors was thrown into the area to make a 
house-to-house survey, many mosquito breeding 
places being found and eliminated. It was clearly 
evident that already a considerable number of 
cases had occurred and that the epidemic was 
under way. 

The close proximity of the houses in the colored 
section, all unscreened, made it possible for the 
dengue to spread like wildfire. Owing to a lack 
of funds and personnel, the sanitary oversight of 
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colored town had not been very strict and con- 
ditions there were bad. Numerous cans, tubs, old 
tires and other receptacles lying around in yards 
proved admirable breeding places for mosquitoes 
and mosquito breeding was at its height owing to 
heavy rains in June and July. 

The next step taken was to notify by phone 
every Miami physician of the presence of dengue 
in the community and to urge him to report 
promptly all cases. A statement was prepared 
for the newspapers advising the public of the 
presence of dengue and impressing upon all citi- 
zens the importance of cleaning up their premises. 
There was, as is usually the case, some objection 
at first upon the part of the city authorities and 
others to giving publicity to the epidemic on the 
grounds that it might hurt the city. It was pointed 
out to them how Chicago had made a fatal mistake 
last year by failing to take the public into its 
confidence until the epidemic of amebic dysentery 
had taken its fearful toll. Acquiescence and co- 
operation on the part of the city authorities and 
the public followed and made things easier. 

A signed statement was prepared and furnished 
to the Associated Press, so it never can be said 
that Miami did not lay all its cards on the table. 

About this time Doctors Hanson, Brink and 
Griffitts of the State Board of Health spent a day 
in Miami and made a survey of the situation. 
Knowing that Dr. Hanson would duly warn Flor- 
ida cities, the writer at the risk of being consid- 
ered presumptious, wrote to the health officers of 
Valdosta, Waycross, Brunswick and Savannah 
suggesting that anti-mosquito work be under- 
taken. 

No effort had ever been made to stamp out a 
major epidemic of dengue, a conclusion we 
reached and which was confirmed by Dr. A. F. 
Mahaffy of the Rockefeller Foundation, who 
came to secure specimens of dengue blood for 
experimental purposes. We found we were 
treading new ground and pioneering in a new 
field with no precedents to guide us. However, 
a plan to limit mosquito breeding places was 
carefully mapped and was followed out in the 
succeeding weeks. 

The FERA was appealed to and Mr. W. H. 
Green, Regional Director, cutting much red tape, 
detailed fifty white collar men to work under the 
Director of Public Health. The city was divided 
into fifty districts and each placed in charge of 
an inspector. These workers were instructed to 
make a house-to-house inspection and were 


grouped for convenience under eight foremen, 
who made regular reports and who transmitted 
orders issuing from our office to the men in the 
field. 

The campaign for the elimination of mosquito 
breeding places was begun on August | and con- 
tinued steadily for eleven weeks. At the begin- 
ning, ten thousand official notices citing the city 
ordinance against maintaining mosquito breeding 
places were printed and were served to each home 
by the garbage collecting crew. The press and 
the radio were used to elicit cooperation of the 
citizens in the fight. A campaign along similar 
lines was carried on by Coral Gables and Miami 
Beach with effective results. 

A detailed report of the work done in this war 
on the Aedes aegypti is here given showing by 
weeks the number of inspections made, the num- 
ber of possible breeding places, the number of 
actual breeding places, the amount of rainfall, and 
paralleling it, the number of cases officially re- 
ported. 

Possible Actual Dengue 


Week Premises Breeding Breeding Cases 
Ending Inspected Places Places Reported Rainfall 


July 19 80 2.92 
July 26 117 2.61 
Aug. 2 80 0.56 
Aug. 9 11,318 11,501 120 0.28 
Aug. 16 13,280 10,033 199 0.88 
Aug. 23 7,563 5,619 161 0.29 
Aug. 30 4,158 2,764 120 1.58 
Sept. 6 3,036 1,923 54 0.94 
Sept. 13 2,991 1,483 92 0.40 
Sept. 20 3,518 1,232 74 7.61 
Sept. 27 3,497 1,231 41 0.31 
Oct. 5 3,375 1,412 25 0.59 
Oct. 12 2,281 774 22 0.55 


Oct. 18 7,794 1,581 429 15 





139,495 56,598 38,401 1,200 


It is interesting to note that the peak of the 
epidemic was reached on August 16. This coin- 
cides with the completion of the first round of 
house-to-house inspections by the mosquitc bri- 
gade, as it required two weeks for each man to 


cover his territory. On his visit Dr. Griffitts 
remarked that when the breeding places had been 
reduced to ten per cent, the situation might be 
considered to be well in hand. It required ten 
weeks to attain this objective, but it was done. 
Five complete rounds of the city were made be- 
tween August 1 and October 12, and the number 
of actual breeding places found and eliminated 
were as follows: Ist round 21,534; second round 
8,383; third round 3,406; fourth round 2,463; 
fifth round 2,186. 

We were notified that the FERA funds would 
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be discontinued on October 18, so during the last 
week the emphasis was placed on inspection of 
the down-town district, hotels, boarding houses, 
apartments, theaters, churches, assembly halls, 
stores—in fact, all places where the visitors to the 
approaching American Legion Convention would 
be likely to stay or to frequent. A meeting of 
the Miami Hotel Association was called and Dr. 
Griffitts addressed them upon the importance of 
eliminating by spraying or other means all adult 
mosquitoes from their lobbies, halls and vacant 
rooms. Cooperation was promised and given to 
accomplish these ends, a careful check being made 
on each hotel. 

That the entire campaign was successful and 
our visitors were protected is proven by the fact 
that although around 50,000 people came to Mi- 
ami we have yet to hear of a single case of dengue 
among them. During the week of the convention 
the number of cases in Miami was at a minimum, 
while in some other parts of the state the cases 
reported reached their maximum. The campaign 
thus successfully carried out made it possible to 
hold the American Legion Convention. But for 
it, the convention would have been a miserable 
failure, or would have been called off altogether. 
It was no fanciful allusion but a statement of 
plain truth, that when the fifty inspectors assem- 
bled to make their final reports and turn in their 
badges, they were told: “On next Tuesday when 
you stand on the sidelines and watch the colorful 
parade, while thousands cheer, each man of you 
can hold his head a little higher, stick out his 
chest and say to himself ‘I helped to make this 
thing possible.’ ” 

In conclusion, certain special features are here- 
by noted: 

1. The origin of the epidemic is obscure. 
About the time of its beginning, an Associated 
Press item stated that there was an epidemic of 
malaria with 25,000 cases in eastern Cuba, and 
this was interpreted to mean that dengue was 
referred to. This, however, has not been verified. 
Of more importance is the fact that the U. S. 
Public Health Service Weekly Reports carried 
the item that for the month of June, 1934, there 
were seventy-two cases of dengue reported in 
Mississippi. This outbreak would seem to ante- 
date the first Miami case and was probably the 
source from which the epidemic commenced. 

2. Attention is called to the comparatively mild 
nature of the epidemic. So far as we have been 
able to determine, no deaths were due to dengue 
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per se. The instances in which death was attr b- 
uted to dengue indicate that it played a contril u- 
tory part to conditions that would doubtless hi ve 
proven fatal when complicated with any simi:ar 
acute febrile condition. Not less than fifty ca:es 
were brought to our attention where the parties 
suffered with dengue twelve years ago. Three 
instances were reported in which the patient «p- 
parently had dengue during this epidemic and a 
second attack six weeks or more later. While 
this cannot be vouched for, the cases were re- 
ported by reputable physicians and it is deemed 
worthy of note as the literature on the disease is 
so scanty. A careful study of one hundred cases 
treated at Jackson Memorial Hospital has been 
made and will be published. One or more doctors 
have made careful clinical notes on their patients 
and will add their contributions to the literature. 

3. New and unsuspected breeding places for 
the Aedes aegypti were discovered by the inspec- 
tors. Mosquitoes were found breeding in soft 
drink bottles, ice cream cartons, conch shells, 
overflow water from a refrigerator, old boats 
drawn upon the bank containing rain water. Old 
automobile tires proved to be one of the common- 
est breeding places. Fish pools in which the fish 
had died usually contained larvae. Catch basins 
were not a problem to us as these have been regu- 
larly oiled for nine years past. 

4. Dr. W. A. Sawyer of the Rockefeller Foun- 
dation writes concerning the results of work done 
with the specimens of dengue blood taken by Dr. 
Mahaffy that the tests were essentially negative. 
The following is quoted from his preliminary 
report: 

“The dengue sera were injected into Macacus 
rhesus, M. cynomolgus, Cercopithecus, and Cebus 
monkeys and also into Guinea pigs, rabbits, white 
rats and several strains of mice were inoculated 
intracerebrally, and rabbits were also inoculated 
intratesticularly. Except for the mice and Guinea 
pigs, none of these animals showed any reaction. 
In some instances the mice and Guinea pigs devel- 
oped symptoms, but when subinoculations were 
made on the chance that the illness might be due 
to dengue virus, the symptoms ceased to appear, 
suggesting that the manifestations were not due 
to dengue virus. The conclusions of Dr. Wray 
Lloyd, who did the laboratory work, are that 
all the animals used were resistant to dengue 
virus.” 

5. The epidemic has revealed to us in a start- 
ling way a fact that we are prone to forget; 
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namely, that we are still vulnerable to yellow 
fever since the Aedes aegypti is the vector of both 
diseases. Had the first case been one of yellow 
jack instead of dengue, Miami would have had 
not less than 1,500 fatalities in an equal number 
of cases, and the widespread distribution in every 
part of Florida proves that no part of the state 
is free from the possibility of such an epidemic. 
The moral is plain: We must continue to wage a 
relentless war on the domestic pest, the Aedes 
aegypti. 





DENGUE IN FLORIDA, 1934, AND ITS 
SIGNIFICANCE* 
T. H. D. Grirrirrs, M.D., 
Jacksonville. 

Since the first recorded epidemics of dengue 
(Cairo, Egypt and Batavia, Java in 1779, and an 
epidemic in Philadelphia in 1780, described by 
Benjamin Rush in 1818), this disease has ever 
brought to mind the thoughts of its striking 
similarity to yellow fever. Long before the trans- 
mitting agent of yellow fever (Acdes aegypti) 
was definitely known, physicians in various 
parts of torrid and temperate zones observed 
and recorded facts concerning the parallel epi- 
demiology of the two diseases. Strangely 
enough, too, that Linnaeus 18 years before the 
recorded epidemic in Cairo had found in that part 
of the world and described the mosquito which 
we now know as Aedes aegypti, and which is a 
vector—at least the most important vector—of 
both yellow fever and dengue. Epidemics have 
occurred at more or less lengthy intervals in 
various areas between parallels 32°, 47’N. and 
23°, 23’S. and even beyond these lines at times. 
In other words, during favorable seasons of 
warm and wet summer months with resulting 
heavy production of Aedes aegypti, plus the intro- 
duction of a first case or production of the first 
case through the importation of infected Aedes 
aegypti, limited epidemics have occurred in areas 
beyond its ordinary boundaries. Examples, Phil- 
adelphia, Constantinople, Athens and other points 
in Greece. The rapidity with which dengue 
spreads in non-immune populations is probably 
exceeded only by influenza. The fact that in most 
epidemics of dengue there is such a relatively 
large percentage of cases of mild type, many 


unrecognized and many more not officially 


*Read before the Sixth Annual Meeting of the Florida 
aac Health Association, Jacksonville, December 3-5, 
34, 


reported, lays the foundation for widespread 
mosquito infection. In any given epidemic 
ambulatory cases are not only more exposed 
to bites of mosquitoes in daytime than the 
bed-ridden cases, but even in the more or 
less restricted travel of the ambulatory cases 
they chance to infect mosquitoes over a wider 
area. This is responsible, then, for the greater 
rapidity of the spread of dengue than in the case 
of yellow fever. On the other hand the dreaded 
mortality from yellow fever incites greater ac- 
tivity in preventive measures, such as prompt 
and accurate reporting of cases, greater care in 
protecting not only the sick but the well from 
mosquito bites, the employment and training of 
medical and sanitary personnel and the expendi- 
ture of funds for epidemiological investigations 
and vector control. 

One frequently hears, even today, that dengue 
is only a painful disease of short duration; the 
patient “sick enough to die, but doesn’t.” This 
is erroneous. While uncomplicated cases recover 
from dengue, the same may be said of many other 
diseases. What difference does it make to the 
corpse whether death came in one flight or with 
“stop-over privileges”? Only 10 per cent of 
yellow fever cases are fatal, the same as from 
typhoid fever. But in the days when diagnoses 
of yellow fever were made only when the patient 
had “black vomit” and died, it is no wonder yellow 
fever mortality seemed so appalling. And as time 
goes on and research progresses we are learning 
more and more about the epidemiology and the 
endemic characteristics of yellow fever and den- 
gue. Through immunity tests for yellow fever in 
recent years developed by Sawyer and others we 
now know that yellow fever in its present endemic 
areas is not a very deadly disease at this time. But 
dengue from some yet unexplained cause pro- 
duced a startling mortality during the 1928 epi- 
demic in Greece. Do the viruses of yellow fever 
and dengue, like smallpox, for example, alter- 
nately become more or less virulent, and what 
is the modus operandi? 


According to records, the City of Athens, 
Greece, had approximately 239,000 cases of den- 
gue up to September 4 in the 1928 epidemic. This 
represented 75 per cent of the population of the 
city. The registered deaths from all causes in 
Athens for the month of August, 1928, totaled 
1,268, of which 413, or 32.6 per cent, “were cer- 
tified as due to dengue.” In Piraeus, a city of 
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136,000, during the same month of August reg- 
istered deaths from all causes numbered 592, of 
which 176, or 29.7 per cent “were caused by 
dengue.” So serious was the outlook that Italy 
and Malta enforced quarantine measures against 
Greece. By October of that year dengue was 
introduced into Cairo, Egypt from Greece and 
a severe epidemic developed. At Cairo an active 
campaign was waged against Aedes aegypti as a 
major measure in combatting the epidemic. Cairo 
had previously (1880) suffered from a visitation 
of the disease to the extent that it was estimated 
that 80 per cent of the population suffered attacks. 
In repeated epidemics not only in Southern Eu- 
rope, Egypt, South America, Central America 
and the West Indies, but in our southern states, 
practically all the population in some towns have 
been victims of the disease. 

In 1922 there was something of a pandemic of 
dengue in the southern states. In that year the 
first recorded cases were at Tampa, Florida, the 
disease later spreading to many southern cities 
and smaller centers. A light prevalence was re- 
ported for 1923. Since the latter year there has 
been comparative freedom from the disease. 

On July 16, in 1934, were recorded in Miami 
the first official reports of dengue. By July 24, 
123 cases had been reported and it was estimated 
by the City Health Officer there had been 292 un- 
reported cases. Up to November 24 the number 
of cases of dengue reported in Miami was 1,003, 
with an estimate of over 15,000 cases. In other 
words, 1 in 5 cases was officially reported. Early 
in the epidemic, particularly, there was a rela- 
tively large number of mild cases among the 
negro population, which fact contributed not only 
to the lack of reports, but served to further the 
epidemic and render its control more difficult. 
As the epidemic progressed the cases became 
more nearly typical (as is the history in other 
epidemics), and it is probable that a larger per- 
centage of cases was reported. 

In an effort to limit the spread of dengue from 
the Miami focus, the Florida State Board of 
Health, with the cooperation of the U. S. Public 
Health Service, early began an active publicity, 
or what is usually designated educational, pro- 
gram. Various population centers were urged 
to organize and carry on aegypti control. The 
response was generally good, and within a few 
days many cities were cleaning up aegypti breed- 
ing containers. So far as serious epidemics are 
concerned, these efforts, coincident with a rather 
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long continued dry spell, were successful. How- 
ever, such reports as have been made to the Stzte 
Board of Health show that dengue appeared in 
70 cities, towns and villages in 31 counties. The 
total number of officially reported cases for the 
state was 1,671, with Greater Miami having re- 
ported 60 per cent of the total. 
places reporting more than 25 cases each were: 
Tampa, 157; Orlando, 120; Ft. Lauderdale, 70; 
Hallandale, 44; and Jacksonville, 35. The fol- 
lowing table presents the distribution of cases 
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LocaTION 
Hosford 


CouNTY 


Liberty 


Bradenton 
Manatee 


Key West 
Tavernier 


Orlando 


Manatee 


Monroe 


West Palm Beach 
Lake Worth 
Delray Beach 


Clearwater 
Palm Harbor 
Dunedin 

St. Petersburg 
Tarpon Springs 


Auburndale 


Palatka 
Crescent City 


St. Augustine 
Hastings 


St. Johns 


St. Lucie Ft. Pierre 


Seminole 
Suwannee 
Volusia Daytona Beach 
Walton DeFuniak Springs 

Three deaths (all adults) were reported in 
Miami. Of interest in connection with the age 
group distribution of cases, there were five 
infants under one year of age, and 43 cases among 
children from 1-5 years old, which is said to have 
been rare in other epidemics, notably in the 
Havana epidemic reported by Agramonte. 


In the reports which gave the ages of the pa- 
tients, the distribution was as follows: 


Under, _5 


1 year 70-up 


6-13 14-17 18-34 35-49 50-69 


73 23 285 193 115 20 


Cent .7% 5.7% 9.6% 38% 37.6% 25.5% 15.2% 2.7% 


To some practicing physicians and health offi- 
cers who have virtually forgotten yellow fever, 
this prevalence of dengue may well serve as a 
tiraely reminder that yellow fever still is endemic 
in certain areas in South America and in West 
Africa; that regular direct airplane flights are 
established between West Africa and Brazil and 
between Brazil and Miami; that the U. S. Public 
Health Service has demonstrated that Aedes 
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aegypti have been carried for more than three 
days in airplanes in flight from one country to 
another. Furthermore no one should cherish the 
erroneous idea that yellow fever does not exist in 
this country today because Aedes aegypti have 
been “eradicated” or even “controlled.” Every 
urban community has its array of artificial con- 
tainers, from flower vases to catch basins pro- 
ducing Aedes aegypti. For example, Tampa in 
six weeks reported 642,392 and Miami in eleven 
weeks 56,598 containers, potential breeders of A. 
aegypti. While we long assumed that only one 
mosquito (Aedes aegypti) transmitted yellow fe- 
ver and dengue, it is now known that more than a 
dozen species are capable of infection with yellow 
fever in Africa and Brazil, and that at least two 
species of Aedes (aegypti and albopictus) have 
been proven infectable with dengue in the Phil- 
ippines. 

As a safeguard all passengers and members of 
crews of airplanes arriving in Miami and Browns- 
ville from foreign and insular ports are given 
physical examination upon arrival, and the de- 
struction of mosquitoes on such aircraft has been 
made mandatory. 


The eternal vigilance on the part of the U. S. 
Public Health Service, through its Foreign and 
Insular Quarantine Division, is the price of 
freedom from yellow fever in the future, and in 
this activity full cooperation of state and local 
authorities is necessary. 


This year’s experience with dengue should 
serve to remind us of the urgent necessity for 
continuous and efficient Aedes aegypti control in 
all our southern ports. It is not beyond the realm 
of possibility that a case of yellow fever or an 
infected Aedes aegypti may be imported by air 
or water traffic so long as the disease continues 
endemic in areas in South America and in Africa. 
The wide prevalence of Aedes aegypti still consti- 
tutes a grave potential danger which must not be 
tolerated. The cities and towns which have car- 
ried on anti-aegypti work in 1934 should actively 
keep up this work, and all other southern ports 
should inaugurate similar measures, in order that 
there may be reduced to the minimum this worst 
of southern household pests and vector of yellow 
fever and dengue. 
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Josern S. Stewart, Jn., M.D., Chairman . . .-. «+ Miami 
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DUES 

‘Tt is provided in the By-Laws of the Associa- 
tion (Chapter VIII) that “The secretary of each 
County Society shall forward its assessment, to- 
gether with its roster of all officers and members, 
list of delegates and list of non-affiliated physi- 
cians of the county, to the secretary of this Asso- 
ciation thirty days in advance of each Annual 
Session.” It is further stipulated that if a society 
fails to comply with this provision, none of its 
members or delegates shall be permitted to par- 
ticipate in the business or proceedings of the 
Association or of the House of Delegates. 

It becomes necessary for the Business Office 
of the Association to close its books, as provided 
in this By-Law, thirty days in advance of the 
annual meeting. This means that the dues must 
be in the Business Office by April 13 of this year. 

The Executive Committee has specifically 
ruled this year that all delegates who are seated 
in the House of Delegates at the annual meeting 
must be members in good standing. It is urged 
that the officers of each component county society 
stress to their members the importance of paying 
their dues promptly in order that a full represen- 
tation of each society may be had at the meeting 
of the House of Delegates. 

The By-Laws further state that representation 
in the House of Delegates is based upon the paid 
membership of each component society. For each 
twenty paid members, or major fraction thereof, 
one delegate is seated from each county medical 
society. 
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POST-GRADUATE SHORT COURSE 
The schedule for the third annual Graduate 
Short Course for Doctors of Medicine in Florida, 
to be held in Gainesville, June 24-29, has been 
completed. In the opinion of the committee on 
arrangements, it is the strongest possible course 
for those men in the state who desire review in 
the major branches of medicine. 

Dr. Horton Casparis, Professor of Pediatrics 
at Vanderbilt University, who presented the 
course in pediatrics last summer, has consented 
to return for this year’s session. The lectures 
in general medicine will be presented by Dr. 
Oscar W. Bethea, Professor of Clinical Medicine 
at Tulane University. Dr. Fred Lyman Adair, 
Professor of Obstetrics and Gynecology at the 
University of Chicago, will give the lectures in 
obstetrics. The course in gynecology is to be 
given by Dr. Emil Novak, Associate Professor 
of Obstetrics at the University of Maryland. Dr. 
Arthur M. Shipley, Professor of Surgery at the 
University of Maryland and Associate Professor 
of Surgery at Johns Hopkins University, will 
offer the course in general surgery, while 
the lectures on orthopedic surgery will be given 
by Dr. Willis Campbell, Professor of Orthopedic 
Surgery at the University of Tennessee. The 
teacher for the course in venereal diseases is to 
be selected by the United States Public Health 
Service, and will be announced later. 

The week’s activities will be outlined in detail 
in the next issue of the Journal. 





PRE-CONVENTION MEETING 

The annual pre-convention meeting of the 
Florida Medical Association was held in Orlando, 
on February 7th, 1935. It was the exceptional 
privilege of the Association to be honored by the 
presence of the President of the American Med- 
ical Association, Dr. W. L. Bierring. 

The various state committees met in the morn- 
ing and early. afternoon and formulated plans 
and recommendations to be presented at the 
state meeting in Ocala. The councilors met at 
1:00 p. m., at which time a buffet luncheon was 
served, followed by a reading of the reports 
from the various districts by the chairman, Dr. 
Clifton Moor. 

The formal session of the meeting was called 
to order by Dr. Pearson, the president, at 5:00 
p.m. The reports of the various committees 
were given by each chairman and in turn dis- 
cussed and prepared for presentation at the an- 
nual meeting of the Association at Ocala in May. 


EMORY UNIVERSITY 
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At 6:00 p. m. Dr. Bierring was introduced 
and enthusiastically greeted by a gathering of 
nearly 200 physicians and laymen who came to 
hear his most important message. The first part 
of Dr. Bierring’s address was illustrated by 
interesting motion pictures which disclosed the 
machinery of operation of the American Medical 
Association from the printing of the various 
Journals and publications to the actual office pro- 
cedures of the executives of the Association. 
Particular emphasis was placed upon the enor- 
mity of the organization and the tremendous size 
of the plant necessary to carry on the functioning 
of our national body. 

The agenda of Dr. Bierring’s address was 
given over to a frank discussion of the various 
measures about to be presented to Congress as a 
part of the so-called Social Security Program. 
In that Dr. Bierring had only recently been in 
Washington in conference with President Roose- 
velt, the information he offered was of first hand 
importance. All of this proposed legislation, he 
stated, would be discussed in a called meeting of 
the House of Delegates of the American Medical 
Association in Chicago in the near future and 
some definite course and plan of action decided 
upon. 

At the conclusion of Dr. Bierring’s address 
the meeting adjourned to the University Club, 
where an informal reception was held followed 
by a buffet supper. 





REPORTS OF DISTRICT COUNCILORS* 
SECOND DISTRICT— 

ee COON We, WEI. 65s oscsiseeseeces Tallahassee 

Liberty, Gadsden, Jefferson, Wakulla, Leon, Franklin. 

The Second District covers the counties of Jef- 
ferson, Leon, Gadsden, Wakulla, Liberty and 
Franklin, and the only county society in the 
district includes all of these counties. 

Liberty and Wakulla Counties have no settle- 
ments of more than a few hundred population 
and only three physicians. 

In past years there have been one or more 
members from Franklin and Wakulla counties, 
but the distances make it very inconvenient for 
the physicians from Carrabelle and Apalachicola 
to attend meetings, and at present none of the 
men from Franklin, Wakulla, or Liberty are af- 
filiated with the local society. 

The society meets quarterly, once in Monti- 


*Read before the Pre-Convention Meeting, Orlando, 
February 7, 1935. 


cello, Tallahassee, Quincy and Chattahooch:e 
during each calendar year. Meetings have be-n 
regular, well attended and with scientific pro- 
grams of more than average interest. Visitors 
from adjoining south Georgia cities have macle 
up about half of our attendance and have added 
to the scientific interest, both by the presentation 
of papers and by taking an active part in thie 
discussions. 

There are 43 qualified physicians living in the 
district. Five of these are with the Rockefeller 
Foundation, one a teacher of Hygiene at the 
Florida State College for Women, eleven are in 
small rural communities and eight are on the staff 
of the Florida State Hospital for the Insane. The 
personnel of the Rockefeller laboratories is con- 
stantly shifting and membership in the society 
is small from this group, and from the physicians 
in the villages, although for several years there 
has been a special campaign carried on by the 
councilor and the officers and members of the 
society to interest the rural doctor. 





THIRD DISTRICT—Tuomas H. Bates, M.D., Lake City 

Hamilton, Dixie, Taylor, Madison, Columbia, Suwan- 

nee, Lafayette. 

Your councilor for the Third District has to 
report that three of the seven counties in the 
district maintain organizations, Columbia, Mad- 
ison and Taylor. Of these, Columbia County 
Medical Society had the honor of being the first 
county society in the state to be 100 per cent in 
payment of dues for 1935. Incidentally, it has 
as members every eligible man in the county save 
one. The members of the staff of the Veterans’ 
Hospital are not sought as members as it has been 
found to be more satisfactory otherwise. The 
Taylor County Medical Society includes as mem- 
bers every physician in the county. The secre- 
tary told me last night that the dues for 1935 
would be forwarded within the next few days. 
Madison County Society is practically a paper 
organization; however, several new men have 
moved in and a revival of interest is under way. 
Of the other counties little can be expected since 
they are sparsely settled and are served by so 
few physicians. Dixie county has three physi- 
cians; Lafayette, two; Hamilton, four, and Su- 
wannee, eight, most of whom have at some time 
belonged to the State Association. 

The independent district organization known 
as the Suwannee River Medical Association 
serves as a common meeting ground for the ex- 
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change of medical thought and the development 
of fellowship among the men from the various 
communities in the area and for the introduction 
of guest speakers from the more populous areas. 
A spirit of cordiality and cooperation has been 
built up throughout the district. The economic 
situation has left its mark upon the physicians 
and I find a certain amount of dissatisfaction on 
account of the relations existing and the regula- 
tions promulgated by the F.E.R.A. The physi- 
cians have continued as always to care for deserv- 
ing charity cases and in addition have been asked 
to accept for a shamefully low fee work that they 
would not otherwise undertake. 





FOURTH DISTRICT— 
oo ae 8 er Jacksonville 


Nassau, Clay, Duval, St. Johns. 

During the past year St. Johns County Medical 
Society reports an increase in their ranks of three 
new members by transfer from other societies, 
with loss of one by transfer, net gain two mem- 
bers. In this society there has been no state-wide 
program of any kind carried out or endorsed, 
except the adoption of a resolution relative to 
the care of the mentally ill. 

Duval county reports an increase of eleven 
members, loss by transfer one member and loss 
by death two members. In this society there has 
been no state-wide program of any kind carried 
out or endorsed, except the adoption of a resolu- 
tion relative to the care of the mentally ill. 

At the present time the Duval County Medical 
Society has members in Clay and Nassau coun- 
ties, including two physicians in the former and 
one in the latter. There are five physicians in 
these outlying counties who have been approached 
for membership and have declined, due to the 
fact that they lived so far from Jacksonville that 
they felt that they could not attend our meetings 
often enough to benefit from them. There are 
no eligible, desirable practicing physicians in 
Duval county who are not members of the Duval 
County Medical Society. 

The objectives of the Duval County Medical 
Society were : First, to improve the quality of the 
programs to such an extent that all members 
would benefit in some way from them. This was 
carried out admirably in the form of having 
symposia presented by three or more members 
of the society on various subjects. Second, the 
formation of an active economic committee to 
investigate and ward off the dangers of govern- 
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mental or commercialized practice of medicine. 
This committee has worked hand in hand with 
the Federal Relief Advisory Committee and at 
the present time is making every effort to main- 
tain the family physician’s status in the handling 
of the Federal cases. In addition all forms of 
medical and hospital insurance have been inves- 
tigated and tabulated in order that we may be 
thoroughly acquainted with any attempt to organ- 
ize such a scheme in our community. 

Recently as a result of an application from a 
man who is under contract with one of our local 
hospitals to split his net revenue with the hospital, 
thus insuring them a profit from his services, the 
society adopted a resolution in conformity to a 
resolution recently adopted by the American 
Medical Association, the substance of which is 
as follows: “The Duval County Medical Society 
will not consider any one eligible for membership 
who associates himself with any lay organization, 
group, hospital or otherwise, which organization 
shall profit directly from such association.” 





SIXTH DISTRICT— 
Linwoop M. GaBLe, M.D............... St. Petersburg 


Pinellas. 

The Pinellas County Medical Society alone 
comprises the Sixth District. 

This organization holds meetings the first 
Friday in each month, October to May, both in- 
clusive. One or two meetings each year are held 
in the upper part of the county, the remainder in 
St. Petersburg where reside the greater portion 
of the membership. 

The organization has 79 active members and 
on this date 49 have paid their 1935 dues. Eleven 
doctors on the staff of the Veterans Hospital, 
located adjacent to St. Petersburg, are carried as 
“guest members’’—a courtesy designation. These 
physicians are not licensed to practice in Florida, 
consequently are not eligible to active member- 
ship. It is believed that every physician in the 
county who is eligible and acceptable enjoys mem- 
bership. During the tourist season many visiting 
doctors are guests at the meetings and frequently 
participate in the scientific sessions. The attend- 
ance at each meeting is from 30 to 60 doctors. 

The community is overrun with irregular prac- 
titioners but the Pinellas County Medical Society 
finds itself powerless to accomplish their disbar- 
ment until the practice laws of the state shall 
have been corrected. The greatest offenders are 
the Naturopaths who are prescribing drugs—who 
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are even granted narcotic licenses by the Federal 
authorities. Your councilor conveys the unan- 
imous wish of the Pinellas County Medical Soci- 
ety in urging that the Florida Medical Associa- 
tion as a unit and its individual members lend 
every aid to the Legislative Committee in its pres- 
ent campaign to secure a decent Practice Law. 


SEVENTH DISTRICT— 
"Desens C. amaeren, WED. «.o.66.6 0555.5 evewivees Cocoa 
Brevard, Volusia, Seminole. 

As councilor for the Seventh District of the 
Florida Medical Association, which comprises 
the counties of Brevard, Volusia and Seminole, 
I beg to submit the following report: 

Brevard county has an active society with reg- 
ular meetings held once each month. Doctor 
L,. K. Hicks of Melbourne is the 1935 president 
and Dr. Robert Schlernitzauer of Rockledge is 
the secretary. The society has continued its prac- 
tice of publishing a directory in each of the pa- 
pers of the county. This directory lists each 
member of the society and his address. The 
dentists of the county are invited to meet with 
the society at regular intervals during the year and 
programs are arranged to be of interest to this 
allied profession. There are eleven members of 
this county society and there are three non- 
members, of which one or more may not be 
eligible. 

The Seminole County Medical Society has a 
membership of 10. The president is Dr. C. L. 
Park, the secretary Dr. J. T. Denton. There 
are four physicians in the county who are non- 
members, of which one or more may not be 
eligible. 

There were twelve meetings held during 1934 
with an average attendance of 7. During the 
year 1935 the society will hold meetings on the 
second Monday nights during January, March, 
June, October, November and December, thus 
allowing the other months for visitation of other 
societies and for vacations. 

Dr. G. A. Davis of DeLand is the president 
of the Volusia County Medical Society. Dr. 
Hugh West is the secretary. There is a mem- 
bership in this society of thirty-eight and the 
1934 dues were paid 100%. 

Meetings of the society are held on the second 
Tuesday of each month. Much attention is given 
during the regular meetings to the consideration 
of the economic situation as it now stands. One 


of the main issues is trying to stem the tide of 
Socialistic Medicine. 

There are six non-members in the county w:io 
are eligible for membership. 


EIGHTH DISTRICT— 
Janens Th. Contant, BED... «.6:0..606:0:000 00000 Gainesville 
Putnam, Levy, Baker, Bradford, Union, Flagler, 
Alachua, Gilchrist. 
For the last three or four months I have been 
in ill health and not able to visit the respective 
societies of the Eighth Councilor District. I am 


much better now than I have been since early’ 


last Fall, and hope to be more active and have 
the opportunity of meeting with the respective 
societies within the district. 

As far as I know, there are only two medical 
societies in this district, which comprise the 
counties of Putnam, Levy, Baker, Bradford, 
Union, Alachua, Flagler and Gilchrist. The 
Alachua Medical Society has a membership of 
nineteen, and for the year 1934 their dues were 
paid one hundred per cent. I shall endeavor to 
interest the members of the society of this dis- 
trict to the extent that we can have a paid-up 
membership of one hundred per cent for,the year 
1935. I shall urge the members to have their 
dues paid up before the Florida State Medical 
Association meets. 

My information is that the Alachua County 
Medical Society has not taken in any new mem- 
bers during 1934 and 1935, thus far. As far as 
I know, there are no illegal practitioners engaged 
in the practice of medicine in this district. 

We have an active Ladies’ Auxiliary, Mrs. 
J. E. Maines, Jr., President, of the Alachua 
County Medical Society, which meets monthly, 
endeavoring to stimulate interest among members 
of the medical profession. 

I called Dr. E. W. Warren, of Palatka, on the 
phone and ascertained from him that the Putnam 
County Medical Society was practically dead. If 
I mistake not, he told me that they had only four 
members that paid their dues last year. I shall 
endeavor to go to Palatka and meet with this 
society, if it is possible to get them together, and 
see if I cannot stimulate some interest among 
them. It occurs to me that it is a reflection on 
the doctors comprising the membership of that 
society that they do not manifest more interest 
than they have in the past. 

During the year 1934 radio addresses were 
made by different members of the profession 
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wider the auspices of the Florida Medical Asso- 
ciation. That policy is still being carried out, 
aid regular broadcasts are being made monthly 
over station WRUF, Gainesville. 

There are no existing conflicts, as far as I 
know, between members of the societies. All 
members seem to be friendly and working in 
harmony with each other. 

I am sorry to advise that there are a number 
of physicians in the district who are not members 
of any county medical society. 

I have had an opportunity to contact but few 
members of the ensuing Legislature with refer- 
ence to legislation affecting the medical profes- 
sion. 

A committee has been appointed with reference 
to the location of a state tubercular hospital. So 
far, they have not designated any town or com- 
munity where the hospital should be located. It 
is my information that the Board, in Tallahassee, 
does not favor establishing a new location for 
the treatment of tubercular subjects; however, 
they are in favor of locating such a hospital at 
some state institution. Their reason for locating 
the tubercular hospital at some one of the state 
institutions is because less overhead expense 
would be incurred. Gainesville, as I understand 
it, is one of the locations they are considering. 
We have plenty of land in the tract that goes with 
the Florida Farm Colony, and in my opinion, 
that would be an excellent location for the estab- 
lishment of the institution. 


THIRTEENTH DISTRICT— 


ya ME Ns Sian dai cane paswsbsoes Tampa 
Hillsboro. 


During the past year the membership of the 
Hillsboro County Medical Society was increased 
by sixty-two, thirty-four being reinstatements 
and twenty-eight being new members. At the 
end of 1934, the total membership was one hun- 
dred fourteen. I don’t believe there are more 
than one or two non-members in this district who 
are eligible for membership. We reported one 
hundred per cent paid-up membership dues at 
the last meeting of the State Association. 

We had very good scientific programs during 
the year, including quite a number of scientific 
contributions from visiting physicians. We had 
a symposium on cancer which was well attended. 
At the November meeting, a very excellent and 
interesting program was put on for us by the 
Pinellas County Society. 


We are still taking care of the medical work 
for the Transient Bureau and two of our mem- 
bers are receiving a salary for this work, on part 
time basis. We also arranged, last fall, with the 
F’.E.R.A. to take care of their medical service, 
in which nine of our members are employed, part 
time, on a rotating service at $150 a month each. 
There are also three negro physicians on a salary 
of $100 a month each. In addition to that, we 
have twelve men in Tampa and six in Plant City 
rotating in obstetrical work. At the meeting 
with the F.E.R.A. representative in Ocala last 
December there was an arrangement made where- 
by special work would be paid for on a basis of 
fifty per cent of the ordinary fee. Arrangements 
have been recently made by the Dental Society 
in Tampa to take care of the Dental work at the 
F.E.R.A. clinic. 

At the beginning of the school year last Sep- 
tember at the University of Tampa, the Hills- 
boro County Medical Society gave scholarships 
to two students who are sons of two of our de- 
ceased members. 

Saint Joseph’s Hospital was opened a few 
months ago in Tampa. This is an excellent insti- 
tution operated by a Catholic order, and most of 
the members of the society were invited to become 
members of the staff. 

On the whole, I believe the membership is in 
better condition than it has been since the begin- 
ning of the depression. Harmony seems to pre- 
vail. The question of benefit societies is still a 
thorn in the flesh. 


FIFTEENTH DISTRICT— 


Pe 5. Ds dvi eek kecsdvinwas Fort Lauderdale 
Palm Beach, Broward. 


There is a plan to have the two societies of 
this district meet together once yearly. Broward 
County Medical Society hopes to entertain Palm 
Beach County Medical Society sometime before 
the State Association meets. 

During the past year there has been increased 
interest in organized medicine in this district. 
Attendance at meetings has been larger and more 
regular. Both societies report an increase in 
membership. Palm Beach county reports two 
new members, Dr. Charles Boynton and Dr. 
James R. Sory. 

Officers of the Palm Beach County Medical 
Society for the coming year are: 

President—Dr. W. W. George. 
Vice-President—Dr. L. M. Rozier. 
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Secretary—Dr. Lloyd J. Netto. 
Treasurer—Dr. Fred K. Herpel. 

A symposium on cancer was held during the 
past year and was very well attended. 

Broward County Medical Society reports the 
addition of five new members: Dr. Frank Den- 
niston, Dr. L. B. Elliston, Dr. R. L. Elliston, 
Dr. C. H. Sory, Dr. G. P. Hammer. The first 
four members are from Fort Lauderdale and the 
latter from Hollywood. Officers for the Broward 
County Medical Society for the coming year are: 
President—Dr. O. C. Brown. 
Vice-President—Dr. R. H. Lingeman. 

Sec’y and Treasurer—Dr. R. E. Blount. 

Dr. B. F. Butler, chairman of mosquito con- 
trol work in Broward county has been most active 
in the past year and this work is well organized 
and under way. 

As a whole there is a greater spirit of cooper- 
ation among the physicians of this district and 
we believe there will be a larger attendance and 
more active interest in the State Meeting at Ocala 
this year. 





SIXTEENTH DISTRICT— 
oy eee errr Umatilla 
Sumter, Lake. 


The Sixteenth District consists of Lake and 
Sumter counties, each having a well organized 
society. 

Sumter County Medical Society’s membership 
while limited in number to four, is maintaining 
an active interest in organized medicine. Regular 
meetings are held by the group, together with 
joint meetings with adjacent county societies and 
the Central Florida Society. Three physicians 
residing in the county hold membership in adja- 
cent county societies by reason of accessibility. 

Lake County Society continues to function in 
an aggressive manner. Its membership totals 
nineteen, and includes all the eligible physicians 
in the county, three new members having been 
added to the membership roster during the past 
year. 

Monthly meetings are well attended and pro- 
grams have been of increasing interest with 
splendid papers by members and frequent guest 
speakers. The society has been quite active in 
promoting adequate hospital facilities and during 
the past two years two modern institutions pro- 
viding hospital beds numbering sixty, have come 
into existence. Well organized staffs from the 


membership of the society serve these hospitals 
and this organization is to be commended for 
its endeavors. 
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Cooperation among the physicians in the dis- 
trict is all that could be desired, and much interest 
is manifest in State Association affairs. 





SEVENTEENTH DISTRICT— 
PE I, Ie bw 66 koa ipe derided sieaescesie Orlando 
Osceola, Orange. 

It is with the deepest regret that it becomes 
my duty to render the report of the councilor 
for the Seventeenth District in the place of Dr. 
Gaston H. Edwards. As a past President of the 
Florida State Medical Association; as sometime 
holder of most of the important committee posi- 
tions in the State organization, and, this year, 
as Chairman of the board of councilors Dr. 
Edwards expressed his enthusiasm for those 
things which were for the betterment and ad- 
vancement of scientific medicine. His interest 
and genial fellowship is deeply missed. 

The Seventeenth District, composed of the 
counties of Osceola and Orange, has as its single 
medical unit the Orange County Medical Society. 
In the past year greater advancement in activity 
and membership has been made than at any other 
time during its history. By increasing the 
society membership to fifty-three, another dele- 
gate, making a total of three, has been gained for 
representation at the State Association. 

The societ: 1as sought in every way to broaden 
its lay activities. The Boy Scouts were assisted 
in the maintenance of their annual summer camp, 
not only by voluntary medical service on the part 
of the society members, but by the donation of 
funds for repairing the premises. 

A very firm and definite stand has been taken 
this year against the continued offering of free 
medical services to the laity as a group. It is 
felt that the burden is becoming far too heavy 
for organized medicine to carry. 

The request of the Parent-Teachers’ Asso- 
ciation this year for free medical service for the 
pre-school clinics was refused by the society. A 
counter proposal was offered to the Parent- 
Teachers’ Association to the effect that children 
would be seen at the office of their family physi- 
cian for the flat rate of $2.00 and that physicians 
would offer their services for clinic work for 
$5.00 an hour. The society agreed to further 
assist the Parent-Teachers’ Association by ap- 
pearing before the local school board to request 
that the annual appropriation of funds cover the 
cost of the pre-school clinics and thus settle a 
problem which has been a source of annual diffi- 
culties to the society. 
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Revived interest has been manifested, in co- 
operation with other societies, to institute an 
active campaign for suitable legislation to control 
the cults. The participation of the cults in the 
benefits of the F.E.R.A. medical relief funds 
of this district was prevented by opposition of 
the society. 

As much pressure as possible was brought to 
bear upon the political powers in Tallahassee for 
the appointment of a physician as superintendent 
of the State Hospital for the Insane. 

Dr. Claxton, of the State Department of 
Health, was encouraged to hold his annual clinic 
on Tuberculosis in this district; Dr. Edwards 
was active in the effort to secure the necessary 
appropriations for carrying on the program of 
giving children with positive tuberculin reaction 
the benefits of x-ray diagnosis. 

The annual summer picnic of the Orange 
County Medical Society was held in Orlando 
June 29th and was attended by several men from 
the state at large. Many of the officers of the 
State Association and a number of the councilors 
were present and, it is hoped, enjoyed the occa- 
sion. | 

The most outstanding activity of the society 
in the past year has been the continuation of radio 
broadcasting for the benefit of the laity. For 
six years the members have prepared original 
articles on timely health topics or have read those 
prepared by the A.M. A. The articles have been 
broadcast through the courtesy of station 
WDBO. This station allows no broadcasting of 
medical information except by representatives of 
organized medicine. Under the chairmanship 
of Dr. Spiers, the society has recently launched 
a new series of talks under the general heading 
of “The Doctor Throughout the Ages,” which 
deals principally with the historical aspects of 
medical science. This series will be concluded 
in May, 1935. No doubt, many of these papers 
will be broadcast for the State Association over 
the Gainesville station. 


EIGHTEENTH DISTRICT— 
To.iver M. McDurrtez, M.D...............- Manatee 
Manatee, Sarasota. 

I, as councilor for Manatee and Sarasota 
counties, beg to report that the medical fraternity 
here is in first-class condition. We have not 
missed a meeting. The scientific programs have 
been very interesting and instructive. We have 
had several visiting essayists which were enjoyed 


by all. There has been no dissension in either 
society. 

I wish to thank the President for my appoint- 
ment. I consider it a great honor to represent 
two such societies as Manatee and Sarasota 
counties. 


NINETEENTH DISTRICT— 
FORE Fi; DI noc avccsscvcssccscc Arcadia 
DeSoto, Hardee, Highlands. 


I herewith submit my report as councilor of 
the Nineteenth District comprising the counties 
of DeSoto, Hardee and Highlands. 

In view of the fact that these counties are 
small, and therefore, the number of physicians 
limited, we have combined the three counties into 
one organization, viz.: The DeSoto-Hardee- 
Highlands County Medical Society. 

We hold a regular monthly meeting on the 
second Tuesday night of each month. These 
meetings are held in different towns throughout 
the three counties, arranging our meetings alpha- 
betically according to the names of the different 
towns. We have a dinner at each meeting ; and 
always have a fair attendance. Immediately fol- 
lowing the dinner, we have a scientific program, 
usually provided by one of our members and an 
invited guest. 

Every physician in the three counties, except 
two, are members of our society, and in good 
standing. One of these physicians is not in very 
active practice, in poor health, and therefore, not 
able physically to attend the meetings. The other 
was expelled a few years ago for unprofessional 
conduct. 

There is no strife among our members ; we are 
all getting along as one big harmonious family. 


TWENTY-FIRST DISTRICT— 
ey eee Fort Pierce 
St. Lucie, Okeechobee, Indian River, Martin. 


The Four County Medical Society, including 
Indian River, Martin, Okeechobee and St. Lucie 
counties, has at present a membership of eleven. 
The officers are: 

President—Dr. G. L. Harrell, Vero Beach. 
Vice-President—Dr. J. D. Parker, Stuart. 
Sec’y-Treasurer—Dr. C. L. Davis, Okeechobee. 
Delegate—Dr. M. D. Council, Fort Pierce. 
Alternate—Dr. E. B. Hardee, Vero Beach. 

Our society meets every fourth Thursday, 
except July and August. There have been no 
irregularities among the members of the profes- 
sion. There is one eligible man who has applied 
for membership, but has not been accepted yet. 
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EXPLANATION OF PROPOSED 
MEDICAL BILLS 

We feel very much gratified on checking over 
the reports received from our co-workers and 
the members of both Houses of the Legislature. 
We have heard from fifty of our lawmakers 
with only two unfavorable replies. While this 
is encouraging, we have but a limited time and 
must not overlook the fact that all of our laws 
are made at home and not in Tallahassee. I 
urge you to not let up but to work harder than 
ever. 

Possibly a little explanation of our proposed 
bills would not be amiss and would save much 
time in reading. 

The Bill designated as “A” definitely defines 
the practice of medicine. It does not take away 
from other members of the healing arts any of 
their rights and privileges but absolutely limits 
them to the definition of their own particular 
acts, thus making more specific the apparent in- 
tent of the original Act. Furthermore, it makes 
provisions for the enforcement of this Act. 

Bill entitled “B” states definitely upon whom 
the duty falls to enforce Act “A”, designating 
the State Board of Health, the State Board of 
Medical Examiners, every peace officer, including 
sheriffs, constables, their deputies, police officers 
and prosecuting attorneys. Thus, violations of 
the Act will be more closely watched as there are 
many who are chargeable with its enforcement. 

“C”. This is an amendment to the Narcotic 
Act and definitely states who shall be the recipi- 
ents of the narcotic licenses. 

“D”. This Act is for the purpose of defining 
the word “physician” as one who is licensed to 
practice medicine by the State Board of Medical 
Examiners with no exceptions unless otherwise 
designated. It is for the purpose of changing the 
Florida code so that the Federal agents will be 
intelligently informed as to whom should be is- 
sued narcotic licenses, thereby eliminating all 
except the regular physicians and osteopathic 
physicians from prescribing and administering 
narcotics. 

“kh”, “F”’, “G”. These Bills have to do with 
the repealing of the annual registration laws and 
make provisions for the re-registration of appli- 
cants licensed to practice medicine. Instead of 
the classification “G”, we are substituting “FE” 
and “F”, which will entirely repeal the annual 
registration Act but make provision for the regis- 
tration with the State Board of Health of those 


recently licensed to practice medicine, osteopati y, 
chiropractic and naturopathy, thereby eliminati ig 
chiropody and midwives altogether. 

“H” definitely states who are prohibited from 
prescribing drugs, doing surgery, x-ray diath: r- 
my, electro-coagulation, radiation, autohetiic 
therapy, etc., and is self-explanatory. 

“T”. This Bill, designated as a lien law, lias 
caused more confusion with the members of the 
legal profession than any other of the Bills. One 
member of that profession stated that it would 
cause a good deal of unnecessary litigation, very 
much to our surprise. However, the majority 
of them are very enthusiastic about this Bill as 
it will protect the physicians and small hospitals. 
This Bill is rather lengthy but every precaution 
has been taken in drafting it so as to protect the 
profession and the hospitals. It is possible that 
it will need some revision before presentation. 

The members of the profession have cooper- 
ated with me wonderfully. Without their help, 
we can do nothing but if you men will keep on 
trying, I believe we will have smooth sailing. 

(Signed) J. C. Davis, M.D., 
Chairman Committee on Legislation 
and Public Policy. 





STATE NEWS ITEMS 

Dr. Homer Pearson, of Miami, President of 
the Association, visited several county medical 
societies during the month of February. He 
attended a luncheon meeting of the Polk County 
Medical Society on February 8 and a meeting 
of the Hillsboro County Medical Society the 
evening of the same day. On Saturday, February 
9, he was a guest of the Manatee County Medical 
Society at a luncheon meeting and that evening 
he addressed the Pinellas County Medical Soci- 
ety. On February 19, he attended a meeting of 
the DeSoto-Hardee-Highlands County Medical 
Society which was held at Wauchula. Dr. Pear- 
son reports that the work being done in the com- 
ponent societies is progressing very satisfactorily. 

x ok Ok 

Dr. and Mrs. J. H. Pound of Chattahoochee 
announce the birth of a daughter, Alice Gay, on 
February 15. 

x * * 

Dr. Charles F.. Boynton, Jr., formerly of At- 
lanta, has opened offices at 305 Harvey Building, 
West Palm Beach. Dr. Boynton’s practice will 
be limited to pediatrics. 
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Dr. Eugene G. Peek of Ocala was recently 
elected president of the Marion County Chamber 
of Commerce. Dr. Peek was president of the 
organization some years ago. 

:¢ @ 

Dr. William G. Doern of DeLand is at present 
engaged in cancer research work at the Doern 
Clinic, Milwaukee, Wisconsin. 

x * Ok 

The fifth annual meeting of the Florida Society 
of Dermatology and Syphilology was held in the 
county court house clinic quarters, Miami, Feb- 
ruary 24, 1935. 

Those in attendance were: Drs. J. L. Kirby- 
Smith, Frank Wilson and Alan Brown of Jack- 
sonville; Drs. C. A. Andrews and J. J. Saxton 
of Tampa; Drs. Elmo D. French and Wiley Sams 
of Miami. 

Visitors present who participated in the discus- 
sions were Dr. G. N. MacDonell, City Health 
Officer of Miami, Dr. S. W. Becker of Chicago, 
and Dr. Rothwell Lefholtz of Miami. 

Twenty unusual and interesting cases were 
presented for examination and discussion. Sec- 
tions were presented with many of the cases. A 
very interesting expression of opinions and obser- 
vations was exchanged. 

Dr. Elmo D. French of Miami is chairman of 
the society and Dr. J. J. Saxton of Tampa is 
secretary. 





LABORATORY TECHNICIAN desires Florida connec- 
tion. B. S. Degree from Florida State College for 
Women. Laboratory training from Watt’s Hospital, 
Durham, N. C. References will be furnished. At 
present, employed but wish to make change because of 
father’s ill health. Write Lois E. Wolcott, 510 Masonic 
Temple, Danville, Va. 
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DADE COUNTY MEDICAL SOCIETY 
At the meeting of the Dade County Medical 
Society held in the Huntington Club Rooms, 
Miami, March 1, the following program was 
presented : 
“Endometriosis”, Dr. M. C. Wilson. 
“Dengue”, Dr. Stewart L. Jeffrey. 


An especially called meeting of the Dade 
County Medical Society was held on February 
12. The guest speakers of the evening were: 
Dr. David Berlin, visiting surgeon of the Boston 
City Hospital and surgeon in charge of the Thy- 
roid Clinic of the Beth Israel Hospital, Boston; 


Dr. Charles E. Riggs, former surgeon-general 
for the United States Navy; Dr. Max Cutler of 
Chicago; Dr. Thomas A. Groover of Washing- 
ton, D. C., president of the College of Radiolo- 
gists. Dr. Homer Pearson of Miami also spoke, 
in his inimitable manner, on the work being done 
by the various county medical societies which he 
had visited as president of the Florida Medical 
Association. 


DUVAL COUNTY MEDICAL SOCIETY 
At the meeting of the Duval County Medical 
Society, held March 5 at the Mayflower Hotel, 
Jacksonville, the following symposium on syph- 
ilis was presented : 
“From a Genito-urinary Standpoint”, B. F. 
Woolsey. 
“From a Dermatological Standpoint”, Alan 
Brown. 
“From the Pathologist’s Standpoint”, Lucien Y. 
Dyrenforth. 
“From the Standpoint of the Internist”, W. W. 
Kirk. 
“From the Neurological Standpoint”, J. H. Ran- 
dolph. 
Dr. Henry Hanson then read a paper on “A 
Survey of the Maternal Mortality in Florida.” 


MARION COUNTY MEDICAL SOCIETY 

THE MARION COUNTY MEDICAL SO- 
CIETY HAS BECOME 100% PAID FOR 
THE YEAR 1935. THIS SOCIETY IS 
WORKING HARD IN PREPARATION 
FOR THE ENTERTAINMENT OF THE 
ASSOCIATION’S ANNUAL CONVEN- 
TION TO BE HELD IN OCALA IN MAY. 


WALTON-OKALOOSA COUNTY MEDICAL SOCIETY 
THE WALTON-OKALOOSA COUNTY 
MEDICAL SOCIETY HAS REPORTED 
100% OF MEMBERSHIP DUES FOR THE 
YEAR 1935. THIS BECOMES THE THIRD . 
SOCIETY TO “GO OVER THE TOP” FOR 
THE CURRENT YEAR. 


The following officers have been elected to 
serve the Walton-Okaloosa County Medical So- 
ciety for 1935: 

President—E. L. Huggins, Freeport. 
Vice-President—R. B. Spires, DeFuniak Springs. 
Sec’y-Treasurer—A. G. Williams, Lakewood. 
Delegate to State Convention—A. G. Williams. 
Alternate Delegate—R. B. Spires. 
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Po_k County AUXILIARY 


Mrs. E. R. McMurray of Bartow, state presi- 
dent of the Auxiliary, made an interesting talk 
before the Women’s Auxiliary to the Polk 
County Medical Society Friday at the Hotel 
Lakeland Terrace, impressing upon the group 
the responsibility of each member in making the 
Auxiliary a helpful factor in the county, as well 
as a social organization. She urged all members 
to attend the state medical meeting in Ocala in 
May. 

Following an enjoyable luncheon, a business 
meeting was held with Mrs. James R. Boulware, 
Jr., presiding in the absence of Mrs. G. C. Over- 
street. 

Among other things of interest in Mrs. Mc- 
Murray’s talk was an appeal to each community 
to plan for a cancer control program. There 
should be at least three held in Polk county, she 
stated. The slides and a lecture given by an 
experienced doetor explain the subject and make 
a very helpful program, she explained. 

Health certificates for nurse-maids in homes 
was also stressed and members were urged to 
put the matter before the Parent-Teacher Asso- 
ciation of the county. 

Members were given the opportunity to pay 
dues or send them to Mrs. V. H. Ragsdale, 
Pierce, in the future. 

Mrs. Walter A. Weed, the new state secretary 
and treasurer, made a short talk about her work. 

The election of officers will take place at the 
next meeting, and a nominating committee was 
appointed as follows: Mrs. S. F. Smith, Mrs. 
W. A. Weed, and Mrs. J. W. Vaughn. 










Dr. RANDOLPH’s SANITARIUM 
JACKSONVILLE, FLORIDA 


Registered and Approved by A. M. A. 
Council on Medical Education and Hospitals 


Nervous AND Mitp MENTAL Cases 


Sunny corner rooms. Home atmosphere em- 
phasized. Utmost privacy. Number of patients 
limited to insure maximum individual attention. 

RESIDENT NEURO-PSYCHIATRIST 
Delightful suburban location—Fifteen minutes 
to city amusements — Forty minutes to the 
beaches. pe ae 

James H. Ranpotpn, M. D. 
323 St. James Building, Jacksonville, Florida 
Phone Jacksonville 2-2330 
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MeErRCcUROCHROME 


(dibrom-oxymercuri-fluorescein-sodium) 
<> is a background of 
Precise manufacturing methods in- 
suring uniformity 
Controlled laboratory investigation 


Chemical and biological control of 
each lot produced 


Extensive clinical application 


Thirteen years’ acceptance by the 
Council of Pharmacy and Chem- 
istry of the American Medical 
Association 
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A booklet summarizing the impor- 
tant reports on Mercurochrome and 
describing its various uses will be 
sent to physicians on request. 


Hynson, Westcott & Dunning, Inc. 
bier BALTIMORE, MARYLAND ™ieot 
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T™ high intestinal tolerance for Karo makes 
it a suitable carbohydrate addition to the for- 
mula of the infant convalescing from diarrhea. 
Karo is a safe carbohydrate addition to protein 


milk and other acid milk formulas. 


Karo Syrups are essentially Dextrins, Maltose 


and Dextrose, with a small percentage of Sucrose 
added for flavor —all recommended for ease of 


digestion and food energy value. 


CORN PRODUCTS REFINING COMPANY 
17 BATTERY PLACE ~ NEW YORK CITY 


The ‘Accepted’ Seal denotes that Karoand advertisements for it are accept- 
able to the Committee on Foods of the American Medical Association. 
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Mrs. Joe M. Bosworth was welcomed as a E 


new member. 


Votusia County AUXILIARY 


The Woman’s Auxiliary to the Volusia County 
Medical Society met in January in DeLand and 
had dinner with the men at the College Arms 
Hotel. On February 2nd, the Auxiliary fur- 
nished a cancer education program for the Vo- 
lusia County Federation of Woman’s Clubs which 
met in Ormond. Dr. J. Ralston Wells, as mem- 
ber of the cancer control committee of the Florida 
Medical Association, gave the talk. 

The Auxiliary felt honored in having as guest 
speaker, Dr. J. W. Cox, southern representative 
of the American Society for the Control of Can- 
cer, who talked on the general subject of cancer 
prevention and the efforts of his society. 

The next meeting will be held in New Smyrna. 


< * * 


Since there is a scarcity of news from our own 
state as this article goes to press, we would have 
you gain inspiration from the semi-annual report 
made by our sister State Auxiliary of Georgia, 
and we commend them for their energy and live 
organization. 

“At the end of six'months of this administra- 
tion, the State Auxiliary reports briefly : contacts 
made with all organizations engaged in health 
and public welfare work in Georgia; letters sent 
to presidents of all P. T. A.’s, to district club 
presidents and to their health chairman explain- 
ing our educational work, asking co-operation, 
offering our material. Five hundred ‘Our Objec- 
tives’ sent to Georgia Auxiliary members. All 
state chairmen have sent letters of explanation 
and recommendations to their county and district 
committees, 15,000 three-minute talks have been 
mimeographed and 20,000 on maternal welfare. 
The Cancer Commission of the Medical Asso- 
ciation of Georgia has given the Auxiliary 20,000 
pamphlets on cancer. County Auxiliaries are 
busy forwarding the state programs, and in 
assisting in Red Cross, Tuberculosis Association 
work. Our State President, Mrs. J. E. Penland 
is on the Executive Board of the new Child Wel- 
fare Council of Georgia and has appointed Aux- 
iliary chairmen in each county organized. Each 
State Chairman is actively engaged in studying 
and promoting her particular work. 
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IRRITATION 


as influenced by Hygroscopic Agents 





T is obvious that the cigarettes 

which had been made with — 
diethylene-glycol as hygroscopic | 
agent proved. to be less irritating 
than those with: no hygroscopic + 
agent, and much less irritating 
than those with glycerine.” 


LLELLLLLLULELOLLLL.LLLLLr 





“Influence of Hygroscopic Agents % ~ 
on Irritation from Cigarette Smoke. 
—Proc. Soc. Exp. Biol. and Med. - 1934 
32, 241-245. 
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Philip Morris cigarettes, use only 
diethylene-glycol, as the hygroscopic 
agent. To any doctor who wishes to’ 
test them for himself the Philip Morris 









LLLLULVILeeryy 


Company will gladly mail a sufficient 
sample on request below. ** 














se ae a a a Pe OO a 


PHILIP MORRIS & CO. LTD. INC. 
119 FIFTH AVENUE + NEW YORK 


Absolutely without charge or obligation of any 
kind, please mail to me 


# “Pharmacology of Inflammation: III. 
Influence of Hygroscopic Agents on 
Irritation from Cigarette Smoke,” as 
reprinted from Proc. Soc. Exp. Biol. 
and Med., 1934,32, 241-245. 


*& * Two packages of Philip Morris Eng- 
lish Blend cigarettes. CJ 


NAME... ccccee eocccccccccccce ce ccceccccee oe 
ADDRESS. ........+. Cc ecccccccccccccccccces . 
oS ee eee STATE.......+ 
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Patented 


Ky Project-O=-Chart 





As interesting as a moving picture; as simple as 
turning on a light; as practical as it is low-priced— 
that’s the AO Project-O-Chart. . 


This instrument meets your need for a simplified, 
accurate, versatile Test Chart. It provides you with 
ad a great variety of test characters. It enables you to 
J conduct the examination with a minimum of ex- 

planation to the patient. It saves your time. 


CITTTTTITT Tarr raat 





Bring your subjective testing up-to-the-minute 
1] with the AO Project-O-Chart. An illustrated book- 

let fully describing this instrument will be sent you 
on request. 





.|]| AMERICAN OPTICAL COMPANY 
corse 
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“The Ware County Auxiliary has arranged for 
physicians to speak on ‘Mother Welfare’ to all 
P. T. A.’s and a committee of four is studying 
appropriate topics for schools. By request, a 
member has been designated to speak to high 
school girls on personal and social hygiene. For 
the fifth year, it has awarded a silver loving cup 
to the grammar school with the lowest percentage 
of remedial defects. 

“The Chatham Auxiliary is answering requests 
to send Auxiliary members to speak to schools. 
It has over 26 members serving in organizations 
interested in health and public welfare. 


“In 1930, when the Fulton County Medical 
Society was discussing the possibility of a new 
Academy of Medicine, the Auxiliary decided on 
an Investment Fund of not less than five years, 
to be used in furnishing a room for the Auxiliary. 
Now, the doctors have paid for the grounds and 
the Auxiliary has $853.00 in a separate account 
from regular Auxiliary funds, and will add to it 
in May.” 





ADVERTISERS’ NOTES 





Litty Hypopermic TABLets 


Rapid solubility, sterility, and accuracy of 
grainage characterize the hypodermic tablets 
manufactured by Eli Lilly and Company, Indian- 
apolis. For more than thirty years, Lilly Hypo- 
dermic Tablets have been used with satisfaction 
by physicians, and the line is said to meet all 
requirements for successful and safe hypodermic 
medication. 


The extraordinary solubility, strikingly char- 
acteristic of all Lilly Hypodermic Tablets, is 
achieved through the use of a special milk sugar, 
recrystallized and purified in the Lilly Labora- 
tories. Accurate tests insure the therapeutic 
activity of all materials used in the manufacture 
of these delicate products; production standards 
are exacting. Uniformity of action is assured 
through rigid control of potency. Every pre- 
caution is observed and all manufacturing proc- 
esses are carried out under aseptic conditions. 


The Lilly Line of hypodermic tablets is com- 
prehensive, quickly available everywhere through 
the drug trade. 
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DOCTORS LAKE AND AYERS 


X-Ray and Clinical Laboratories 








Ws. F. Lake, M.D., Director Laboratory of X-Ray 






A. J. Ayers, M.D., Director Laboratory of Clinical! 
Pathology 


















Tissue examination, gross and micro- 
scopic, Blood Chemistry, Serology, Bac- 
teriological Examinations, Autogenous 
Vaccines and Metabolism. We are 
equipped to do all X-Ray and Labora- 
tory diagnoses, X-ray and radium ther- 
apy. Containers and information fur- 
nished upon request. Reports tele- 
graphed when desired. 

























111 MEDICAL ARTS BUILDING. 
Long Distance Phone JA. 3937, 
ATLANTA, GA. 
















Approved by the Council on Medical Education 
and Hospitals of the American Medical 
Association. 





























Allen’s Invalid Home 


MILLEDGEVILLE, GA. 
Established 1890 







For the treatment of 
NERVOUS AND MENTAL DISEASES 
Grounds 600 Acres 
Buildings Brick Fireproof. 
Comfortable Convenient 
Site High and Healthful 


E. W. ALLEN, M. D., Department for Men 
H. D. ALLEN, M. D., Department for Women 


Terms Reasonable 
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